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involved and maceration can also occur. The causative agents are
not different from those in classical disease.
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Background:Sincepneumococcal diseaseoccurs after coloniza-
ion of strain, these colonizers can be considered for prediction of
erotype prevalence for invasive diseases. Isolation of nontypeable
neumococci has been reported from invasive diseases and hence
s of concern. Here we report the serotype distribution of the pneu-
ococcal isolates and the prevalence as well the characterisation
f nontypeablepneumococcal isolates fromasymptomatic children
f Dibrugarh, India.
Methods: Nasopharyngeal swabs were obtained from asymp-
omatic children of 30 villages selected by cluster samplingmethod
fter obtaining informed consent during 2009-2011. Isolates were
dentiﬁed as pneumococci if - hemolytic, catalase negative, Gram
ositive diplococci, optochin sensitive and /or bile soluble. Serotyp-
ng was done by slide agglutination test. Capsule gene wzg (cpsA)
nd pneumolysin gene (ply) detection was done for nontypeable
solates by PCR and a positive test was shown by ampliﬁcation
f a single product of the size of 160bp and 80bp respectively.
ntibiotic sensitivity was done by Kirby disc diffusion method.
Results: The prevalence of Streptococcus pneumoniae was 13.2%
133/1010). Out of the 84 isolates serotyped, 55 could be assigned a
erogroup/type and they belonged to 21 different serogroup/types.
he six common serogroup/types are 33, 19, 23, 8, 6 and 1. Twenty
ine (34.5%) of them were non typeable. The cps A gene were
resent in 18/26 (69.2%) of the nontypable isolates. The ply gene
as present in all the nontypable isolates. Resistance to penicillin,
etracycline and trimethoprim-sulfamethoxazole was seen among
9.2%, 3.8% and 72.2% of the nontypable isolates respectively and
3.8% of them showed intermediate susceptibility to ciproﬂoxacin.
Conclusion: Twenty one different pneumococcal serotypes
ere detected and 34.5% were not typeable. The present study
emonstrates that in 30.8% of the nontypeable isolates, the cps
ocus gene cpsA was absent. In 69.2% of the isolates even though
he cpsA gene was detected they could not be serotyped giving
vidence that the expression of gene was either down regulated
r even if expressed they may belong to different unidentiﬁed
apsular serotypes. The detection of ply gene in all these isolates
ndicates their pathogenic potential. These isolates are also resis-
ant to antibiotics and hence are of concern.
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Background: Pitted keratolysis is a chronic, noninﬂammatory,
superﬁcial bacterial infection of skin, characterized by numerous
small pits or craters on the weight-bearing areas of soles. It occurs
worldwide but is more common in barefooted individuals in tropi-
cal climates. Patients may complain of hyperhidrosis and malodor.
During the ﬂooding in 2011, we observed an increased number of
pittedkeratolysis patients. This preliminary study is aim todescribe
the clinical presentations and causative agents of these cases.
Methods: Patients with pitted keratolysis were evaluated at the
temporary mobile clinic in the ﬂooding areas of Bangkok during 4
November- 3 December 2011. The demographic data, duration of
ﬂooding, types of footwear and signs and symptoms of the patients
were recorded. Photographs of the lesions were also taken. Both
feet were swabbed with cotton-tipped swabs at the lesions and the
normal skin for bacterial culture.
Results: Pitted keratolysis was found in 9 out of 729 patients
(1.23%). Male to female ratiowas 5:4. Age ranged from34-64 years.
Patients always wore boots when the ﬂood levels were high but
used slippers instead in the low ﬂood levels. The most common
symptomswerepain andburning sensation (66.67%). Noneof them
reported malodor. The lesions started around 2 weeks after the
ﬂooding. Maceration was found together with crater-like pits in a
thirdof patients. All patientshad lesionsonweight-baring areasbut
eroded lesions on the arch of feet were also found in one third. The
lesional skin showed higher growth ofMicrococcusspecies when
compared with normal skin. In one case,diptheroidsgrowth was
identiﬁed and in another case, which had previously used potas-
sium permanganate soak every day, had a negative result.
Conclusion: Pitted keratolysis is not uncommon in ﬂooding
area. The onset is around 2 weeks. Patients may present with
pain and burning sensation on both soles. The arch of foot maybe
